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Background: ASA is established in HOCM. ASA is ineffective in some: inaccurate infarct and inability to identify a vessel contribute. We 
report results of a new technique to characterise septal vascular anatomy with CT prior to ASA.
methods:  Systolic images identify SAM-septal contact as target myocardium. Diastolic images identify vascular supply and characterise 
course and origin of vessels. The target septal(s) are labelled and a 3D CT angiogram is constructed. This defines optimum angiographic 
projections.
results:  Sub-branches of arteries supplying both LV and RV are identified by CT. Contrast injection into the ostium localises to RV due 
to lower pressures. Sub-selective injection into LV branch localises to target myocardium. CT identifies target arteries from alternative 
epicardial arteries. 20 patients have received alcohol to target septal artery with follow up ≥6 months. Peak LVOT gradients reduced from 
92.6 to 26.0mmHg (p<0.0001). NYHA class has improved by ≥1 class in 18/20. Peak VO2 improved from 19.1 to 21.5ml/min/kg (p<0.0001). 
EQ5D improved in all (p=0.0012). Success at first procedure is greater with CT guidance, 17/20 vs 50/75 with traditional methods (p=0.02). 
9/20 had 6 month CMR with target septum LV endocardial infarct in all. Incidence of RBBB reduced from 62% to 13%(p=0.0004).
conclusion:  CT angiography planning improves localisation of infarct and procedural success at first procedure in ASA. Follow up to 6 
months suggests a symptomatic, functional and anatomical improvement.
 
